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Introduction
Oesophageal carcinoma typically manifests as ulcerative
growth. Cases of oesophageal tuberculosis (TB) mimicking
carcinoma of the oesophagus have been reported and create
considerable diagnostic difficulty.1 Abdominal TB is an un-
common extrapulmonary manifestation of TB as the sixth
most common extrapulmonary site in the USA following
lymphatic, genitourinary, bone and joint, miliary and menin-
geal TB.2 Here, we report a case of abdominal TB in a patient
with squamous carcinoma of the oesophagus.
Case report
A 58-year-old man presented with a few months’ history of
retrosternal chest discomfort and progressive dysphagia.
Upper endoscopy revealed a 1-cm oesophageal ulcerative
growth at 35 cm that biopsy confirmed to be squamous cell
carcinoma. Chest radiography revealed old tuberculous
changes in the right lung apex. The tumour mass was not
evident on computed tomography and bronchoscopy exami-
nation was unremarkable. Endoscopic ultrasonography stag-
ing was T2N0, and no ascites was noted. The patient was thus
scheduled for two-stage Lewis-Tanner oesophagectomy.
Abdominal Tuberculosis Mimicking Metastasis in a
Patient with Carcinoma of the Oesophagus
Our unit routinely uses laparoscopic examination in
patients with distal oesophageal cancer prior to laparotomy
gastric mobilization. Staging laparoscopy revealed ascites
and multiple tiny peritoneal and mesenteric nodules. There
was dense adhesion between small and large bowel loops
(Figure 1). The presumptive operative diagnosis was perito-
neal metastasis, but this was an unusual finding in an oesopha-
geal cancer patient with endoscopic ultrasound staging of
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Figure 1. Laparoscopy reveals multiple peritoneal nodules and
extensive bowel loop adhesions.
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Laparoscopy can reduce non-therapeutic laparotomy in
patients with carcinoma of the oesophagus,3 but its role in
staging of squamous cell carcinoma of the oesophagus is
currently unclear.
Concurrent abdominal TB in a patient with squamous
cell carcinoma of the oesophagus, to our knowledge, has
never been reported. The ascites associated with peritoneal
TB also poses a problem in differentiation from that of car-
cinomatosis peritonei. Laparoscopy with directed biopsy is
the best method to diagnose abdominal TB with an accuracy
of up to 85%.4,5 Frozen section is highly undesirable for pa-
tients with suspected TB infection as it may contaminate the
frozen section equipment.
There is no consensus on the optimal timing of oesophagec-
tomy in a patient with abdominal TB. Laparoscopy was re-
peated in our patient after 3 months’ anti-TB treatment and it
showed resolution of peritoneal adhesions. Oesophagectomy
was performed successfully thereafter.
In a region endemic for TB, a diagnosis of abdominal TB
should be considered for peritoneal nodules in patients with
gastrointestinal malignancies.
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T2N0. The procedure was abandoned after biopsy of a perito-
neal nodule. Ascitic fluid cytology was normal and histopatho-
logical examination showed mycobacterium infection.
The patient received a 3-month course of anti-TB treat-
ment and diagnostic laparoscopy was repeated to assess the
stomach and bowel status. The second laparoscopy showed a
few residual tiny peritoneal nodules and resolution of the
bowel adhesion. Biopsy of a peritoneal nodule showed no
evidence of malignancy. The patient underwent Lewis-Tanner
oesophagectomy 2 weeks later. Intraoperatively, there was
minimal intra-abdominal visceral adhesion (Figure 2). The
postoperative course was uneventful and he was discharged
on postoperative day 12. The pathological staging was
T2N1. Anti-TB treatment was re-instituted, and he remained
symptom-free 6 months after oesophagectomy.
Discussion
Small liver metastases and peritoneal deposits are notoriously
difficult to detect using conventional preoperative imaging.
Figure  2 .  Operat ive
findings after 3 months
of anti-tuberculosis treat-
ment.
